FCC Form 555 Approved by OMBE
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361365

Study Area Code (SAC)

(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Callaway Telephone Company Inc.

State ETC Name
arvig Arvig Enterprises, inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A” Do not leave blank) (If same as ETC name, list "N/A"” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [@a] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

C.ER §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empiy blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

b

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 558
calendar year

Number of lines
claimed on February

t FCC Form 497 of

current Form 555
calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

Nutmber of subseribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555

provided to wireline (These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) resellers service prior te January I of the current 555 e
calendar year.)
9 0 0 0 o
Recertification Resulfs:
F G H=(F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are entrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a resulf of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibitity from ETC
G) recertification attempt
0 0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted divectly by the ETC in an
Number of Number of attempt fo recertify eligibility, those subscribers should be listed in Blocks F

subscribers whose
eligibility was
review ed by state
administrator,

ineligibility by state

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of

E.

ETC access to eligibility [ administrator, ETC access to
database, or by USAC eligibility database, or USAC
9 6
Certification:

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A I certify that the company listed above has procedures in place to recertify the continued eligihility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Tam authorized to make this certification for the SAC listed

above.
Initial

B.)
LSAC

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relving on:

. Results are provided in the chart above in

Blocks K through L. Tam an officer of the company named above. | am authorized to make this certification for the
SAC listed above.

Initial SM

C.)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. [am an officer of the company named above, Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N=(J+L)

O=({(N+M)*100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

Approved by OMB
3060-0819

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
9 6 66.67%
Section 4: Pre-Paid ETCs

Al ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect g
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes

No [@)

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

SO0 |o|loio|oio

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. 1 am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer
staci.malikowski@arvig.com
Email Address of Officer

Loretta Tastad
Person Completing This Certification Form

Staci Malikowski - Chief
Financial Officer

Printed Name and Title of Officer

01/27/2015
Date
218-346-8446

Contact Phone Number
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Affiliated ETCs

SAC Name

361385 East Otter Tail Telephone Companv

361491 Twin Valley-Ulen Telephone Comnanv

369007 Tekstar Communications Inc.

361431 Midwest Telephone Company

361448 Osakis Telephone Company

361453 The Peonles Telephone Co. of Bigfork

361408 Home Televhone Company

361472 Redwood Countv Telephone Company
61372 Clements Telephone Co.

361443 Loretel Svstems Inc.

361391 Felton Telephone Combnany

361374 Arrowhead Communications Corporation
61383 Eagle Vallev Telephone Companv

361430 Melrose Telephone Company




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361372

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Clements Telephone Co.

State ETC Name

arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “"N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordonce with Section 3(2) of the Communications Act. That Section defines “affiliate” as "a person that (divectly or indirectly)
owns or controls, is owned or controlied by, or is under common ownership or control with, ancther person.” 47 U.S.C. § 153(2). See qiso 47

C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. [If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
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Annual Recertification

Do not leave empty blocks. [f an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

claimed on February
FCC Form 497 of
current Form 355
calendar year

claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

(These subscribers did not Iave Lifeline

A B 5 | E=(A-B-C-D) |
Number of subscribers | Number of lines Number of subseribers claimed on the | Number of subseribers | Number of
de-enrolled prior to subscribers ETC is

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to Januwary 1 of the current 555
calendar year.)
2 0 0 2
Recertification Results:
F e H = (F-G) I J = (H+])
Numb?r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrofled or scheduled to be
contacted directly to | responding to ETC sibasiibein no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.j recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Nomber of Number of by a state administrator and subsequently contacted directly by the ETC in an
‘;Jm £4, - "l';" ‘?;eﬁ . et attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;f s;:;lbers waose s“h S:I"l dr: ;;e:ro ¢ It: rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
CIEpIRSIELy ws SN R i e subject to recertification who were not de-enrolled prior to the recertification

reviewed by state
administrator,

database, or by USAC

ETC access to eligibility

a result of finding of
ineligibility by state

administrator, ETC access to
cligibility database, or USAC

E.

2

2

Certification:

attempt must be accounted for in Block F or Block K.

The total of Block I and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks T
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

B.)
USAC

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the
SAC listed above,

Initial SM

C)

Initial

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.



FCC Form 535
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Section 3;

De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complele the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0 = ((N = M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E}
2 2 100.0%
Section 4; Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complefe the

chart below.

Is the ETC Pre-Paid?

Yes

No [E&]

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

SOOI |Ioo|loio|loo o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. [ am authorized to make this certification for the

Study Area Code (SAC) listed above,

Signed,

Certified Online

Signature of Officer

staci.malikowski@arvig.com

Email Address of Officer

Loretta Tastad

Person Completing This Certification Form

Staci Malikowski - Chief
Financial Officer

Printed Name and Title of Officer
01/27/2015

Date
218-346-8446

Contact Phone Number




Approved by OMB
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Affiliated ETCs

SAC Name

361385 East Otter Tail Telephone Company
361491 Twin Vallev-Ulen Telenhone Companv
361365 Callaway Telephone Company_Inc,
369007 Tekstar Communications Inc.
361431 Midwest Telephone Companv
361448 Osakis Telenhone Combany
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Combany
361430 Melrose Televhone Company
361472 Redwood County Telephone Companv
361443 Loretel Svstems Inc.
361391 Felton Telephone Company
361374 Arrowhead Communications Corporation

361383 Eagle Vallev Telephone Companv




Approved by OMB

FCC Form 533
November 2014 3060-0819
Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)
361374

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

MN Arrowhead Communications Corporation

State ETC Name

arvig Arvig Enterprises, Inc

e I S0 Dot e e
Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirecrtly)
owns or controls, is owned or controlled by, or is under common ownership or coniro! with, another person,” 47 US.C. § 153(2). See also 47

C.FR $76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the articie of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
faws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
compftrolier, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/ ETCs must complete this section
1 certify that the company listed above has certification procedures in place to:

A) Review income and program-based efigibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



Approved by OMB

FCC Form 555
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-»
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February ; ciaimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form rece_rt'ﬁcat'on attempt { .o ponsible for
current Form 555 by either the ETC, H g
current Form 555 535 calendar year diiiiii recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
- provided to wireline (These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month} | RIS service prior to January 1 of the current 555 _
calendar year.)
20 0 0 11 9
Recertification Results:
F G H = (F-G) I J={+D
Number of Number of Number of non-~ Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC sibisctibers no longer eligible de-enrolled as a result of
recertify eligibility Comback non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
0 0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
5 P “Number of by a state administrator and subsequently contacted directly by the ETC in an
umbcir 0 b 1:)111 e; o d led attempt to recertify eligibility, those subscribers should be listed in Blocks F
: ubscr I,bers RO SHASCHDCES (eoenroTer oF through J as appropriate and not in Blocks K and L. As @ result, all subscribers
eligibility was scheduled to be de-enrolled as : : ; . . .
; 7 subject to recertification who were not de-enrolled prior to the recertification
rEREH By State gresultntaindrng of attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC ; he total of Block F and Block K should equal the number reported in Block
9 6
Certification:

Based on the data entered above, initial the certification(s} below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

ahove.
Initial

AND/OR

B.) Icertity that the company listed above has procedures in place to recertify consumer eligibility by relying on:

USAC

. Results are provided in the chart above in

Blocks K through L. Tam an officer of the company named above. I am authorized to make this certification for the

SAC listed above,
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 535 calendar year. ! am an officer of the company named above. I am
authorized to make this certification for the SAC listed above,

Initial



Approved by OMB
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FCC Form 555
November 2014

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O=((N+M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a inefigibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

9 6 66.67%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.
P Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0

April 0

May 0

June 0

July 0

August 0

September 0

Qctober 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.
Staci Malikowski - Chief

Signed, Financial Officer
Certified Online

Signature of Officer Printed Name and Title of Officer
staci.malikowski@arvig.com 01/27/2015

Email Address of Officer Date

Loretta Tastad 218-349-8446

Person Completing This Certification Form Contact Phone Number
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Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Vallev-Ulen Telephone Companv
361365 Callawav Telephone Companv Inc.
369007 Tekstar Communications Ine,
361431 Midwest Telephone Companv
361448 Osakis Telephone Companv
361453 The Peonles Telephone Co. of Bigfork
361408 Home Telephone Company

61430 Melrose Telephone Companv
361472 Redwood Countv Telephone Company
361372 Clements Telephone Co.
361443 Loretel Systems Inc.
361391 Felton Telephone Companv

361383 Eagle Vallev Telephone Company




FCC Form 553 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

361383

Study Area Code {(SAC)

(An Eiigible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Eagle Valley Telephone Company

State ETC Name
arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

{If same as ETC name, list "N/A” Do not leave blank) (If same as ETC name, list "N/4” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using puge 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (divectly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 133(2). See also 47

C.F.R. § 76.1200.

Affilated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incerporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws {or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial




FCC Form 555
November 2014

Section 2.

Annuat Recertification

Do not leave emply blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

E={A-B-C-D)

Number of subscribers
claimed on February

Number of lines
claimed on February

Number of subscribers claimed on the
February FCC Form 497 that were

Number of subseribers
de-enrolled prior to
recertification attempt

Number of
sabscribers ETC is

FCC Form 497 of FCC Form 497 of initially enrolled in the current Form : responsible for
current Form 555 by either the ETC, a D
eurrent Form 555 555 calendar year o recertifying for
ealendar year state administrator, "
calendar year 7 ) access to an eligibility | current Form 555
-_— & a provided to wireline {These subscribers did not have Lifeline database, or b}:USAb calendar year
(February data month) éiillers service prior to January 1 of the current 555 |
. calendar year.)
46 0 0 44
Recertification Results:
F G H=(F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subseribers responding responding that they are enrelled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of

recertify eligibility

contact

non-response or response of

ETC access to eligibility
database, or by USAC

administrater, ETC access to
eligibility database, or USAC

44

28

Certification:

through attestation (This should be a subset of Block | incligibility from ETC
G) recertification attempt
0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
i " by a state administrator and subsequently contacted directly by the ETC in an

N 1;:)mb‘fr of . Nl]l:)mbe‘; of d led attempt to recertify eligibility, those subscribers should be lisied in Blocks F
S:', il l.ber PO S"hsfirll flr: ;—e:ro & !{I)r d through J as appropriate and not in Blocks K and L. As a resull, all subscribers
¢ Ig.'bmtg: 2 sche lllte £ f? de' e-efnro ed as subject to recertification who were not de-enrolled prior tw the recertification
U e — SRS el attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state

The tofal of Block F and Block K should equal the number reported in Block
£

Based on the data entered above, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A)) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Tam authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by retying on:

USAC

. Results are provided in the chart above in

Blocks K through I.. 1am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial

OR

C.) 1 certify that my company did not claim federal fow income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above, I am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0 = ((N+ M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolied or scheduled io
be de-enrolled 2s a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

44 28

Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or coliect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

1If Yes, vecord the number of subscribers de-enrolled for non-usage by month in Block Q below.

Yes

No [

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0
February 0
March 0
April 0
May 0
June 0
July 0
August 0
September 0
October 0
November 0
December 0
0

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer
staci.malikowski@arvig.com

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski - Chief

Financial Officer

Printed Name and Title of Officer

01/27/2015

Date
218-346-8446

Contact Phone Number
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Affiliated ETCs

SAC Name

361385 East Otter Tail Telephone Comnanv
361491 Twin Vallev-Ulen Telephone Companv
361365 Callawav Telephone Company_Inc.
369007 Tekstar Communications Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company

361430 Melrose Telephone Company.
361472 Redwood Countv Telephone Company
361372 Clements Telephone Co.
361443 Loretel Svstems Inc.
361391 Felton Telephone Companv

361374 Arrowhead Communications Corporation




FCC Form 555 Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31** (Annually)

361385

Study Area Code (SAC)

(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN East Otter Tail Telephone Company

State ETC Name
arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N:A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or contrals, is owned or controlied by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial




FCC Form 555

Approved by OMB

ETC access to eligibility
database, or by USAC

administrator, ETC access to
eligibility database, or USAC

E

393

231

Certification:

November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C b E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were  de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form receritheRtion attmgt responsible for
curreat Form 555 current Form 555 555 calendar vear by £ither the EXC 5 recertifying for
calendar year state administrator, ying _
calendar year aceess to an eligibility | current Form 555
vovided to wireline (These subscribers did not have Lifeline datab USA calendar vear
(February date month) . fesellers serilie prise fo-Jamumy } of the carremfses atabase, or by USAC ¥
calendar year.}
409 0 0 16 393
Recertification Results:
F G H = (F-G) I J = (H+T)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled fo be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (Thiy should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K I Note: [f any subscriber was reviewed by an ETC accessing a state database or
N . o by a state administrator and subsequently contacted directly by the ETC in an
: ‘::s"b'f;;: B ';;: ?;e'} d Med attempt to recertify eligibility, those subscribers should be listed in Biocks F
s;.! ;I': IS Whose suh :’]"] dr: :; e:;:oe e l(l“. i through J as appropriate and not in Blocks K and L. As a result, all subscribers
gl ltg: s i !llte ¢ fﬂ ai - fnro CEAS subject to recertification who were not de-enrolled prior to the recertification
RELUARS Aafe e attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.)) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

B.)
USAC

AND/OR

1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial

C)

Initial

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.



FCC Form 555 Approved by OMB
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Section 3; De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.

M = (F+K) N=(J+L) 0 = (N = M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled fo
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
{This should equal the number or ineligibility
reported in Block E)

393 231 58.78%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
October
November
December
Total Subscribers

CioC(oio|o|0o|I0|o|Ic | io|O

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Staci Malikowski - Chief

Signed, Financial Officer
Certified Online

Signature of Officer Printed Name and Title of Officer
staci.malikowski@arvig.com 01/27/2015

Email Address of Officer Date

Loretta Tastad 218-346-8446

Person Completing This Certification Form Comntact Phone Number
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Affiliated ETCs

SAC Name
361491 Twin Vallev-Ulen Telephone Companyv
361365 Callaway Telephone Company_Ine.
369007 Tekstar Communications Inc,
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peonles Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Companv
361472 Redwood County Telephone Companv
361372 Clements Telephone Co.
361443 Loretel Svstems Inc.
361391 Felton Telephone Company
361374 Arrowhead Communications Corporation

361383 Eagle Vallev Telephone Companv
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annuaily)

361391

Study Area Code (SAC)
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

MN Felton Telephone Company
State ETC Name
arvig Arvig Enterprises, Inc
%?aﬁ’e X%%L?n%%%hf %Ziiﬂi%ﬂﬁﬂf g&ﬂ'ﬁ?ﬁ%@%ﬁ“’&ﬁ’ﬂe Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the veporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act, That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47

C.F.R §76.1200,

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



Approved by OMB

FCC Form 555
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subseribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form reee.rtlﬁcatmn atizupt responsible for
current Form 555 by either the ETC, a T
current Form 555 555 calendar year . recertifying for
calendar year state administrator,
calendar year access to an eligibility | current Form 555
- provided to wireline (These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) Fanallns service prigr to January 1 of the current 555 ek
calendar year.j
8 0 0 7
Recertification Results:
F G H = (F-G) I J = (H+])
Nu mbelr of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | respending to ETC sibstribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
L Note: If any subscriber was reviewed by an ETC accessing a state database or
K
p: Number of by a state administrator and subsequently contacted directly by the ETC in an
Numbe_ll;en " 1::: ?ll).eo ; e attempt to recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose SUDSLELNCIS CetLORes ot through J as appropriate and not in Blocks K and L. As a result, all subscribers

eligibility was
reviewed by state
administrator,

database, or by USAC

ETC access to eligibility

scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

&,

7

4

Certification:

subject to recertification who were not de-enrolied prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of ifs
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

USAC

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial SM

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. | am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below lo find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

7 4 57.15%

Section 4; Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No

If Yes, record the number of subscribers de-envolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
October
November
December
Total Subscribers

S ioloic|o|o|0l0o|o|loio|oio

Signature Block

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.
Staci Malikowski - Chief

Signed, Financial Officer
Certified Online

Signature of Officer Printed Name and Title of Officer
staci.malikowski(@arvig.com 01/27/2015

Email Address of Officer Date

Loretta Tastad 218-346-8446

Person Completing This Certification Form Contact Phone Number
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Affiliated ETCs

SAC Name
361385 East Otter Tail Telenhone Company
361491 Twin Vallev-Ulen Telephone Companv
361365 Callawav Telephone Companv_Inc.
369007 Tekstar Communications Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telenhone Co. of Bigfork
361408 Home Telephone Companv
361430 Melrose Telephone Comnany
361472 Redwood Countv Telephone Company
361372 Clements Telephone Co.
361443 Loretel Svstemns Inc.
361374 Arrowhead Communications Corporation

361383 Eagle Vallev Telephone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

361408

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Home Telephone Company

State ETC Name
arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “"N/A" Do not leave blank) (1f same as ETC name, list "N/A"” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affilinte” as "“a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 133(2). See also 47

C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or parinership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section I: Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial




FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of subscribers claimed on the
| February FCC Form 497 that were
| initially enrolled in the current Form

555 calendar year

| Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

Number of

subscribers ETC is

responsible for
recertifying for

| current Form 535

provided to wireline (These subscribers did not have Lifeline Hatsh by USAC | calendar year
(February data month) vosellss service prior to January 1 of the current 555 PR
calendar year.)
35 0 0 35
Recertification Results:
F G H = (F-G) I J = (H+T)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrelled or scheduled to be
contacted directly to responding fo ETC byl no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Niirnber of by a state administrator and subsequently contacted directly by the ETC in an
U r l:)m ez 9 d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:l‘b.f;}i{bers whose suh ssrll fir: l:‘-eélro ¢ l‘; " d through J as appropriate and not in Blocks K and L. As a result, all subscribers
gLy was i lllte ¢ fo d‘? e~cfnro s subject to recertification who were not de-enroiled prior 1 the recertification
:fl‘;;‘e,:_:?r:{o:tme ;’u:leisguibigtyll[:y ';:5 t: attempt must be accounted for in Block F or Block K.
i 3
ETC access to eligibili administrator, ETC access to
database, or by UgS A(;ty eligibility database, or USAC The total of Block F and Block K should equal the number reporied in Block
;] *
E.
35 23
Certification:

Based on the data enterved above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. !am authorized to make this certification for the SAC listed

above.
Initial

B.)
USAC

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial SM

C.)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
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Section 3; De-enroll Percentage

Using the data entered in Section 2, complete the chart below fo find the percentage of subscribers de-enrolled for this ETC.

Approved by OMB
3060-0819

M = (F+K)

N = (J+L)

0 = (N = M) * 100}

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a

f Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
35 23 65.72%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below,

Is the ETC Pre-Paid?

Yes

No [&

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

S0 olo(oio|o|lo(lajlo|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

staci.malikowski@arvig.com

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski - Chief
Financial Officer

Printed Name and Title of Officer

01/27/2015
Date

218-346-8446

Contact Phone Number




Approved by OMB

FCC Form 555
November 2014 3060-0819
Affiliated ETCs

SAC Name

361385 East Otter Tail Telenhone Companv
361491 Twin Vallev-Ulen Televhone Companv
361365 Callawav Telenhone Company Inc.
369007 Tekstar Communications Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Companv
361453 The Peonles Telenhone Co. of Bigfork
361430 Melrose Telephone Company
361472 Redwood Countv Telephone Company
361372 Clements Telephone Co.
361443 Loretel Svstems Inc.
361391 Felton Telephone Companv
361374 Arrowhead Communications Corporation

361383

Eagle Vallev Telephone Company




FCC Form 5355 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361430

Study Area Code (SAC)

{(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Melrose Telephone Company

State ETC Name
arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (divectly or indirectly)
owns or controls, is owned or controlled by, or is under common owrership or control with, another person.” 47 US.C. § 153(2). See also 47

C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification il ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



Approved by OMB

claimed on February

claimed on February

February FCC Form 497 that were

FCC Form 555
November 2014 3060-0819
Section 2. Annual Recertification
Do not leave empty blocks. [fan ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-0)
Number of subscribers {| Number of lines Number of subscribers elaimed on the Number of subseribers | Number of
de-enrolled prior to subscribers ETC is

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

responsible for
recertifying for
current Form 553
calendar year

FCC Form 497 of
current Form 555
calendar year

initially enrolled in the current Form
555 calendar year

FCC Form 497 of
current Form 355
calendar year

provided to wireline (These subseribers did not have Lifeline

(February datu month) service prior to Janunary 1 of the current 555

resellers
calendar year.)
250 0 0 7 243
Recertification Results:
F G H = (F-G) I J = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC seilicrilons no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block |  imeligibility from ETC
G.) recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
T— by a state administrator and subsequently contacted directly by the ETC in an
Numbe.;;:f i |:]m ?;;: 4 led attempt to recertify eligibility, those subscribers should be listed in Blocks F
subseribers whose s g L e through J as appropriate and not in Blocks K and L. As a result, all subscribers

scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

137

subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

eligibility was
reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

243

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers aftesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.

Initial
AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
USAC . Results are provided in the chart above in

Blocks K through L. 1am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial SM

OR
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555
November 2014

Section 3.

De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0 = ((N+ M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E}
243 137 56.38%
Section 4; Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETC's generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [&)

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

c|lo|0 00|00 |(ojclojlo|c|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. [ am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

staci.malikowskif@arvig.com

Email Address of Officer

Loretta Tastad

Person Completing This Certification Form

Staci Malikowski - Chief

Financial Officer

Printed Name and Title of Officer

01/27/2015

Date
218-346-8446

Contact Phone Number




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name

61385 East Otter Tail Telephone Company
361491 Twin Vallev-Ulen Telephone Companv
361365 Callawav Telephone Combanv_Inc.
369007 Tekstar Communications Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Companv
361453 The Peonles Telephone Co. of Bigfork
361408 Home Telephone Companv
361472 Redwood Countv Telephone Company
361372 Clements Telephone Co.
361443 - Loretel Systems Inc.

61391 Felton Telephone Companv
361374 Arrowhead Communications Corporation

361383 Fagle Vallev Telenhone Companv




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361431

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Midwest Telephone Company

State ETC Name
arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, {ist "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as "a person that (directly or indirectly)
owns or cantrols, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 133(2). See also 47

C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
faws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 44 ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial




Approved by OMB

FCC Form 555
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subseribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form rece.rt ification attempt responsible for
current Form 555 by either the ETC, a -
current Form 555 555 calendar year s recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 553
provided to wireline (These subscribers did not have Lifeline dutab by USAC | calendar year
{Hebrrydam vionth) resellers service prior to Jannary I of the current 555 e
calendar year.}
89 0 0 2 87
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers . responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC aiiliseribiers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Nubmbtfr of B Nl;)smb?;:f d lled aftempt to recertify efigibility, those subscribers should be listed in Biocks F
5;', slc)l;!bers DI s“h ;"I dr: ;—e:ro ” I[I,r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
¢lglh ”3’: ast r e ‘l’te ¢ f? d? e-efnro cLAs subject to recertification who were not de-enrolled prior to the recertification
i RAES EAL attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state

ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC

87 44

The total of Block F and Block K should equal the number reported in Block
¥

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. [f Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. [am authorized to make this certification for the SAC listed

above.
Initial
AND/OR
B.) [certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
USAC . Results are provided in the chart above in
Blocks K through L. Tam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial
OR

C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3¢ De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolied for this ETC.

M = (F+K} N = (J+L) O = ((N+M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
{This should equal the number or ineligibility
reported in Block E)

87 44 50.58%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee fram their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

CQIOCOI0|oI0|I0Io|ololo|lo

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer
staci.malikowski@arvig.com

Email Address of Officer
Loretta Tastad

Persor Completing This Certification Form

Staci Malikowski - Chief
Financial Officer

Printed Name and Title of Officer
01/27/2015

Date
218-346-8446

Contact Phone Number




Approved by OMB

FCC Form 555
November 2014 3060-0819
Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Vallev-Ulen Telephone Companv
361365 Callawav Telephone Companv_Inc.
369007 Tekstar Communications Inc.
361448 Osakis Telephone Company
361453 The Peonles Telephone Co. of Bigfork
361408 Home Telephone Companv
361430 Melrose Telephone Company
361472 Redwood Countv Telephone Company
361372 Clements Telephone Co.
361443 Loretel Svstems Inc.
61391 Felton Telephone Company
361374 Arrowhead Communications Corporation

361383 Eagle Vallev Telephone Companv




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

361443

Study Area Code (SAC)

(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Loretel Systems Inc.

State ETC Name
arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "Ni/A" Do not leave blank) (If same as ETC name, list "N‘4"' Do not leave blank}

Does the reporting company have affiliated ETCs? Yes [@l No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153¢2). See also 47

C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4l ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Section 2:

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

claimed on February
FCC Form 497 of
current Form 555
calendar year

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
de-enrolled El‘iﬂr to subscribers ETC is

claimed on February
FCC Form497 of
current Form 555
calendar year

February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

responsible for
recertifying for
current Form 555

provided to wireline (These subscribers did not have Lifeline t A calendar vear
(February data month) s I S database, or by USAC i
calendar pear.}
145 0 0 3 142
Recertification Results:
F H = (F-G) i J = (H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to reslit*ﬂﬂtdlng to ETC sohserthien no longer eligible de-enrolled as a result of
recertify eligibility “oRkng non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
0 0 0 0 0
K I Note: [f any subscriber was reviewed by an ETC accessing a stale database or
N p Number of by a state administrator and subsequently contacted divectly by the ETC in an
‘;::be_;;: b ‘ll:sn ?ll;eo d lted attempt to recertify eligibility, those subscribers should be listed in Blocks F
EeneIs Whose SURICEIS IS ey ier 0 through J as appropriate and not in Blocks K and L. As a result, all subscribers

eligibility was

review ed by state
administrator,

ETC aceess to eligibility
database, or by USAC

scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

142

7

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial

B)
USAC

AND/OR

I certify that the company listed above has procedures in place to recertify conswmer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial S

C.)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. [ am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0 = (N = M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E) '
142 77 54.23%

Section 4:

Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [@&

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

|00 (oloic|loic|oo|o|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer
staci.malikowski@arvig.com

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski - Chief
Financial Officer

Printed Name and Title of Officer
01/27/2015

Date

218-346-8446

Contact Phone Number




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Companv
361491 Twin Vallev-Ulen Teleohone Company
61365 Callawav Telephone Companv Inc.
369007 Tekstar Communications Inc.
361431 Midwest Telephone Companv
361448 Osakis Telephone Companv
361453 The Peonles Telephone Co. of Bigfork
361408 Home Telephone Companv
1472 Redwood Countv Telephone Comnany

361372 Clements Telephone Co.
361391 Felton Telephone Companv
361374 Arrowhead Communications Corporation
361383 Eagle Vallev Telephone Company
361430 Melrose Telephone Companv




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

361448

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Osakis Telephone Company

State ETC Name

arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

{If same as ETC name, list "N/A™ Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, ancther person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/f ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial




FCC Form 555
November 2014

Section 22

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

claimed on February
FCC Form 497 of
current Form 555
calendar year

claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

A B C E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
de-enrolled prior to subscribers ETC is

respounsible for
recertifying for
current Form 555
calendar year

(February data monrh) resellers service prior to January I of the current 555
| calendar year.)
32 0 0 32
Recertification Results:
F G H=(F-Q) 1 J = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be

contacted directly to
recertify eligibility
through attestation

responding to ETC
contact

subscribers

no longer cligible

(This should be a subset of Block

de-enrolled as a result of
non-response or response of
ineligibility from ETC

ETC access to eligibility
database, or by USAC

administrator, ETC access to
eligibility database, or USAC

32

21

Certification:

G) recertification attempt
0 0 0 0
K 2 Note: {f any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted divectly by the ETC in an

Numbe;rof h N';]smb?;enf_ d lled attempt to recertify eligibifity, those subscribers should be listed in Blocks F
s;'_"?cf"_ber ST INNE S"h :;"l dr: ;;e::ro = ;; v d through J as appropriate and not in Blocks K and L. As a result, all subscribers
N lg'!blhty = £5T 8 ‘;te £ f? di e-efnro o subject to recertification who were not de-enrolled prior to the recertification
rewe:w.ed by siate i i attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

Hnsac

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial SM

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
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Section 3:

De-enroll Percentage

Approved by OMB
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Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0 = ((N+ M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a stafe administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as 2 result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
32 21 65.63%

Section 4:

Pre-Paid ETCs

All ETCs must complele the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee bt do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [

If Yes, vecord the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0
February 0
March 0
April 0
May 0
June 0
July 0
August 0
September 0
October 0
November 0
December 0
Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer

staci.malikowski@arvig.com

Emai! Address of Officer

Loretia Tastad

Person Completing This Certification Form

Staci Malikowski - Chief
Financial Officer

Printed Name and Title of Officer

01/27/2015
Date

218-346-8446

Contact Phone Number




Approved by OMB
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Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Vallev-Ulen Telephone Company
361365 Callaway Telephone Companv Inc.
369007 Tekstar Communications Inc.
361431 Midwest Telephone Company
361453 The Peonles Telenhone Co. of Biefork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwood Countv Telenhone Companv
361372 Clements Telephone Co,
361443 Loretel Svstems Inc.

61391 Felton Telephone Company
361374 Arrowhead Communications Corporation

361383 Eagle Vallev Telephone Company




FCC Form 535 Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361453

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN The Peoples Telephone Co. of Bigfork

State ETC Name
arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “"N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
-- See attached worksheet -~

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial




FCC Form 555
November 2014

Section 2

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

Number of
subscribers ETC is
responsible for
recertifying for
current Form 535

provided to wireline {These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) R service prior to January 1 of the current 555 ! ¥
calendar year.)
41 0 0 40
Recertification Results:
F G H = (F-G) 1 J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contac‘ted c!irec_t_ly to | respomnding to ETC siibscribeis no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
GJj recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC qecessing a state database or
; Number of by a state administrator and subsequently contacted directly by the ETC in an
Number of SRR attempt fo recertify eligibility, those subscribers should be listed in Blocks F

subseribers whose
eligibility was
reviewed by state
administrator,

a result of finding of
ineligibility by state

subscribers de-enrolled or
scheduled to be de-enrolled as

E.

ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC
40 19
Certification:

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A)) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above,
Imitial

B.)
USAC

AND/OR

[ certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. Tam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial SM

C)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam

authorized to make this certification for the SAC listed above,

Initial



FCC Form 555
November 2014

Section 3o

De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0= ((N+M)* 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
40 19 47 5%
Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee bur do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes [

No &

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

ciIooloo|o|lo(oio|olo|loio

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer
staci.malikowski@arvig.com

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski - Chief
Financial Officer

Printed Name and Title of Officer
01/27/2015

Date

218-346-8446

Contact Phone Number




Approved by OMB
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Affiliated ETCs

SAC Name

361385 East Otter Tail Telephone Companv
361491 Twin Vallev-Ulen Telenhone Companv
361365 Callaway Telephone Company Inc.
369007 Tekstar Communications Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361408 Home Telephone Companv
361430 Melrose Telephone Company
361472 Redwood Countv Telenhone Companv
361372 Clements Telenhone Co.
361443 Loretel Svstems Inc.
361391 Felton Telephone Combany
361374 Arrowhead Communications Corporation

361383 Eagle Vallev Teleshone Comnanv




FCC Form 555 Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361472

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service),
MN Redwood County Telephone Company

State ETC Name
arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A” Do not leave blank) (If same as ETC name, list "N‘A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (divectly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial




FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

claimed on February
FCC Form 497 of
current Form 555
calendar year

claimed on February
FCC Form 497 of
current Form 555
calendar year

February FCC Form 497 that were
initially enrolled in the current Form

555 calendar vear

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

A B C E=(A-B-C-D) |
Number of subscribers | Number of lines Number of subseribers claimed on the Number of subscribers | Number of
de-enrolled prior to subscribers ETC is

responsible for
recertifying for
current Form 535

provided to wireline | (These subscribers did not have Lifeline dat < calendar year
(February data month) veselers | service prigr to January I of the current 555 Rrabeseaor by USAL 4
calendar year.)
34 0 0 32
Recertification Results:
F G H=(F-G) 1 J = (H+1)
Number of Number of Number of non- Number of subseribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
N p Number of by a state administrator and subsequently contacted directly by the ETC in an
i umbe:;: b |:)m f;: d led attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:xbsc:; Toers whose sahs;r;l dr: ;;e:ro " l‘: 4 d through J as appropriate and not in Blocks K and L. As a result, all subscribers
e lg_'bl “gl‘:’ ”t ¢ s ':te 5 ‘? di e~ernro s subject to recertification who were not de-enrolled prior to the recertification
FEVIEW oT 0y slanc LA L attempt must be accounted for in Block F or Bleck K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to )
database, or by USAC eligibility database, or USAC J]E' he total of Block F and Bleck K should equal the number reported in Block
32 14
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

above.
Initial

B.)
LISAC

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial SM

C)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L}) _

0 =((N=M)*100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

| Number of

subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled fo
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
32 14 43.75%
Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
manthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

SIQICOooio|Io|oio(lolo|o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer
staci.malikowski

Email Address of Officer

Loretta Tastad

Person Completing This Certification Form

Staci Malikowski - Chief
Financial Officer

Printed Name and Title of Officer

01/27/2015
Date

218-346-8446
Contact Phone Number




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Vallev-Ulen Telephone Companv
361365 Callaway Telephone Companv Inc.
369007 Tekstar Communications Inc.
361431 Midwest Telephone Company
361448 Osakis Telenhone Company
361453 The Peoples Telenhone Co. of Bisfork
361408 Home Telephone Company
361430 Melrose Telephone Combany
361372 Clements Telephone Co.
361443 Loretel Systems Inc,
361391 Felton Telephone Combpany
361374 Arrowhead Communications Cornoration

361383 Eagle Vallev Telephone Companv




FCC Form 555 Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361491

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Twin Valley-Ulen Telephone Company

State ETC Name
arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A” Do not leave blank) (If same as ETC name, list “"N/A" Do not leave blankj

Does the reporting company have affiliated ETCs? Yes [@) No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2} of the Communications Act, That Section defines “affiliate” as “‘a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enroliment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 355 Approved by OMB

November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subseribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for '
current Form 335 curtent Form 555 555 calendar vear by sithisrthe ETC recertifying for
calendar year ' ; ¥ state administrator, &
calendar year access to an eligibility | current Form 555
- provided to wireline (These subscribers did not have Lifeline datati by USAC | calendar year
(February data montl) vesilloEs service prior to January I of the curvent 555 S
calendar year,)
173 0 0 7 166
Recertification Results:
F G H = (F-G) I J=(H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
snbscribers‘ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to l'eSPllﬂtdmg to ETC subtribens no longer eligible de-enrolled as a result of
recertify eligibility L non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G} recertification attempt
0 0 0 0 0
K 1T Note: If any subscriber was veviewed by an ETC accessing a state database ov
Number of by a state administrator and subsequently contacted dirvectly by the ETC in an
N umbe_r of h l;’m e; o d Hed attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;{b§c;5bers wheae suhs(cirll :’ir: ;_E[l;m » l(; o d through J as appropriate and not in Blocks K and L. As a result, all subscribers
¢ 'g_'b' 13’1‘: -as SEAE: ulllte f f? d? e-efnro RS subject to recertification who were not de-enrolled prior to the recertification
FEVIOWS0. o o RN INRG I attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state :

ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC

166 94

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.

Initial
AND/OR

B.) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
1ISAC . Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the cwrrent Form 555 calendar year. 1am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.

Initial
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De-enroll Percentage
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Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0 = (N+M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduied
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-respense

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
166 94 56.63%

Section 4:

Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below,

Is the ETC Pre-Paid?

Yes

No [}

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

oo (oooo|lo|lo|lo|loio

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer
staci.malikowski@arvig.com

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski - Chief
Financial Officer

Printed Name and Title of Officer

01/27/2015
Date

218-346-8446

Contact Phone Number
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Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361365 Callawav Telenhone Companv_Inc.
369007 Tekstar Communications Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Companv
361430 Melrose Telenhone Company
361472 Redwood Countv Telephone Company
361372 Clements Telephone Co.
361443 Loretel Systems Inc.
361391 Felton Telephone Company
361374 Arrowhead Communications Corporation

361383

Eagle Vallev Telephone Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

369007

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MN Tekstar Communications Inc.

State ETC Name
arvig Arvig Enterprises, Inc

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [@]) No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “'a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, ancther person.” 47 U1.5.C. § 153(2). See also 47

CFR §76.1200

Affiliated ETC’s SAC Affiliated ETC’s Name

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification A4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial
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Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B € D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is |
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertlficatlon Aitempt responsible for
current Form 555 current Form 555 555 calendar Frkitbertis E1C% ifyi
year dmika recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 3535
provided to wireline (These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) ol service prior to January I of the current 555 ’ ¥
calendar year.) :
580 0 0 12 568
Recertification Results:
F @ H = (F-G) 1 J=(H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC P no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
: by a state administrator and subsequently contacted dirvectly by the ETC in an
Nubmbe_;eof " N';)mb‘?; of i lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:‘_ s;?t rawhose s‘uhs::lrll ‘:{: ;;e:llro © lt:r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
£lgLhL 'g:’ 1 e ‘Ilte " i? di e-efnro b subject to recertification who were not de-enrolled prior to the recertification
FEVIEIEC Y SR lE R attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to N
database, or by USAC eligibility database, or USAC g:e total of Block F and Block K should equal the number reported in Block
568 339
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
1ISAC . Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. [ am authorized to make this certification for the

SAC listed above,
Initial SM

OR
C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial
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De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrclied for this ETC.

M = (F+K)

N = (J+L)

0= (N = M) * 100)

Number of subseribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

| ineligibility or nen-response

Percentage of subscribers
de-cnrolled or scheduled to
be de-enrolled as a result of

by USAC result of non-response
{This should equal the number or ineligibility
reported in Block E)
568 339 59.69%
Section 4: Pre-Paid ETCs

Al ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

S0 |ocoioc|Iolo|Icioio

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer
staci.malikowskii@arvig.com

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski - Chief
Financial Officer

Printed Name and Title of Officer

01/27/2015
Date

218-346-8446

Contact Phone Number
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Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Vallev-Ulen Telephone Combanv
361365 Callawav Telephone Companv Ine.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Companv
361430 Melrose Telenhone Companv
361472 Redwood Countv Telenhone Combany
361372 Clements Telenhone Co.
361443 Lorete] Systems Inc.
361391 Felton Telephone Company
361374 Arrowhead Communications Corporation

361383

Eagle Vallev Telephone Companyv




